cough on admission. Another 256-or 04 per cent.-subsequently developed whooping-cough as a complication. As was to be expected from the difference in the age incidence, the association of whoopingcough with enteric fever was very uncommon. In these nine years, out of 9,354 enteric cases, only one had concurrent whooping-cough, and there is no record of any enteric cases developing whooping-cough subsequently to admission. The association of whooping-cough with more than one other infectious disease was also rare. Thus during this period there were only four cases of its association with scarlet fever and measles; three cases of its association with scarlet fever and varicella; three cases of its association with diphtheria and measles; two cases of its association with diphtheria and varicella, and only one case in which the four diseases, scarlet fever, diphtheria, pertussis and measles, were concurrent. Had whooping-cough any influence on the acute infections with which it was associated ? He did not think it had a very unfavourable influence. In the cases of diphtheria the incidence of laryngeal cases was apt to be higher than usual when whooping-cough was concurrent with diphtheria. Thus, though among 1,500 cases of diphtheria the percentage number of laryngeal cases was only 12-8, among nine cases in the 1,500 in which whooping-cough and diphtheria were concurrent the percentage was 44'4. Only one of the nine cases was fatal, death being due to tuberculosis, so that the association of diphtheria was by no means so undesirable a partnership as that between diphtheria and measles. In tracheotomy cases the onset of violent paroxysms after removal of the tube might necessitate its immediate replacement, and render its stay in the traclhea unduly protracted. He could not confirm the disappearance of paroxysms during the febrile stage of scarlet fever mentioned by Trousseau.
Dr. WILLIAMi EllART regarded whooping-cough as one of the greatest scourges, not only because so often fatal, but because it left so much behind and spoilt so many lives, chiefly in the way of emphysema and right heart weakness, but sometimes by collapse, as in the remarkable case brought to the meeting by Mr. Clement Lucas, in which the pigeon-breasted deformity was such that tlle heart could be felt between the two hands, and its sounds separately listened to from their respective sides of production. The patient, aged 20, was puny and weakly,whereas his brothers were tall and strong. This result was clearly traceable to whooping-cough in a child previously healthy and well-built. He advocated a more systematic study of the disease with the resolve to grapple with the condition. Consulting physicians were at a disadvantage, as in most hospitals the cases were not admissible; and for that reason we have much to learn from the general practitioner. As soon as pyrexia with catarrhal symptoms commenced, we should be on the alert lest it should develop into whoopingcough. If any harmless remedies existed capable of warding off an attack they should be immediately employed. He advocated systematic treatmelnt of the upper respiratory tract, so as to inhibit the growth of whatever micro-organism was responsible for the disease. Instillations of almond oil or olive oil into the nostrils at least twice daily (with head thrown well back) had originally been practised and described by him several years ago for diphtheria, but since then, in all other infections of the upper respiratory tract (as well as in continued fevers), as a lubricant and a cleanser rather than as a direct antiseptic.
' Jasmin oil " is to be preferred, as it has not been rendered irritating by the addition of any essential oil for flavouring. He invariably used it also as inivaluable in bronchitis and broncho-pneumonia, for dryness, difficult expectoration and spasm, and, above all, of course, if the possible onset of whooping-cough should be suspected. He was a believer in early treatment and in that which he had ventured to call "the hygiene of disease," in its several functional departments; and also, with that essential basis, in the efficiency of suitable drugs. Therefore, when suspecting the onset of whoopingcough, he endeavoured to place the patient under all the best hygienic conditions of resi;stance, including, of course, fresh air, warmed and, if necessary, damped a little. He was satisfied that a great deal could then be achieved by assiduous therapeutics for the relief of the symptoms and to avert the worst risks and complications. Useful remedies are generally to be found in the list of strong poisons; thus there is much to be said for the old-fashioned treatment by bromide and belladonna. Parolein was comforting for the mucous membrane, and was well combined with expectorants. The stomach was benefited by castor oil and grey powder. And there were various other directions in which internal medication could be of use. External applications were also valuable topically, and in the case of some of them by inhalation; for the latter he always used the " terebene bib," which he described. But if he had to be restricted to the use of any single drug for whooping-cough and its complications, he would ask for iodide of potassium, a sovereign remedy in pneumonia, broncho-pneumonia and in bronchitis, particularly of the asthmatic type. The mechanical aspect of the relief was the hydration and clearance of the tenacious secretion which favours the growth of the organisms. Mechanical treatment can hardly be regarded as immaterial when we consider the extent to which the affection interferes~with our physiological mechanisms. Some of the worst effects are connected with a mechanical causation and are of a mechanical order, as, for instance, the effects of the paroxysms upon the thorax, lungs, and bronchi. (distension, collapse, &-c.) , upon the heart and circulation (dilatation and venous pressure), upon the stomach and intestine (vomiting, atony, fermentation, &c.), upon the nervous system (cerebro-spinal and meningeal congestions and their results), &c. Much more mnay eventually be done by way of mechanical treatment, but the abdominal elastic belt which Kilmer has the credit to have introduced is a most useful instalmiient. In conclusion, the main contention was that every symptom and every stage should be matter for careful study and special treatment, with a hopeful determination to cope ultimately also with the dIisese Dr. MILNER BURGESS mnentioned that in the general index of the reports of the old Society only two papers were included which had any bearing on the present discussion; one on meningeal hasmorrhage, by Dr. Langmead, and the other on congenital heart murmurs occurring in whooping-cough, by
